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February 8, 2006 
 
MA Department of Environmental Protection 
Division of Watershed Management 
627 Main Street, 2nd Floor 
Worcester, MA 01608 
 
EPA New England 
RGP-NOC Processing 
Municipal Assistance Unit (CMU) 
1 Congress Street, Suite 1100 
Boston, MA 02114-2023 
 
Subject:  MWRA Design Contract No. 6220; MWRA Construction Contract No. 6244 
     North Dorchester Bay CSO Storage Tunnel  
     Remediation General Permit (RPG) for Construction Dewatering Activities 
 
Dear EPA: 
 
On behalf of the Massachusetts Water Resources Authority (MWRA), we are providing the 
enclosed Notice of Intent (NOI) seeking coverage under the Remediation General Permit (RGP) 
for dewatering activities associated with the North Dorchester Bay CSO Storage Tunnel project 
(Attachment 1).  The proposed North Dorchester Bay CSO Storage Tunnel project is a component 
of the MWRA’s Long-Term CSO Control Plan for North Dorchester Bay and Reserved Channel 
(EOEA #10335, April 2004). 
 
The project will result in the elimination of CSO discharges to North Dorchester Bay, up to the 
25-year storm, by constructing a 17-foot diameter storage tunnel generally along Day 
Boulevard. The locus map provided with the NOI identifies the entire project area (Attachment 1, 
Figure 1).  The CSO Storage Tunnel will be constructed approximately 30 to 50 feet below 
ground surface (bgs) and run from a low point in a parking lot on Massport’s Conley Terminal to 
a high point in the impound lot of the MA State Police barracks near the Bayside Expo Center.  
Mining of the tunnel would take place from a mining shaft located in the Conley Terminal 
parking lot, and an equipment removal shaft would be located in the State Police impound lot.  
The mining shaft is anticipated to be an approximately 50-foot diameter structure.  Excavate 
from the tunnel would be removed through the mining shaft. 
 
To address separate stormwater control while not compromising the intended purpose of the 
project to eliminate CSO discharges to the beaches, MWRA determined that near-surface 
connections at dropshafts to allow capture of stormwater from outfalls BOS081 to BOS086 into 
the CSO Storage Tunnel for storms up to approximately the 5-year, 24-hour storm, could be 
accomplished in a cost-effective manner.  Thus, the design of the CSO Storage Tunnel includes 
stormwater diversion structures that would be installed to allow separate stormwater into the 
tunnel for storms up to the 5-year, 24-hour storm.  In addition, stormwater from outfall BOS087 
up to the 1-year, 24-hour storm would be conveyed to the NDB CSO Storage Tunnel.  For storms 
between the 1-year and 5-year, 24-hour storms, the “first flush” from BOS087 would be captured 
and conveyed to the NDB CSO Storage Tunnel, with the remaining stormwater diverted to 
BWSC’s proposed Morrissey Boulevard Drain.  For storms greater than the 5-year, 24-hour storm, 
all stormwater flow from outfall BOS087 would be diverted to the Morrissey Boulevard Drain. 
 
 





 Enter your transmittal number    W 073963 
Transmittal Number 

 

 

Your unique Transmittal Number can be accessed online: http://www.mass.gov/dep/counter/trasmfrm.shtml or call 
DEP’s InfoLine at 617-338-2255 or 800-462-0444 (from 508, 781, and 978 area codes). 
Massachusetts Department of Environmental Protection 
Transmittal Form for Permit Application and Payment 
 
A. Permit Information 
 BRP WM 12 

1. Permit Code: 7 or 8 character code from permit instructions 
 Remediation General Permit – Construction Dewatering

2. Name of Permit Category 
 Construction Dewatering: CSO Storage Tunnel and Near-Surface Stormwater Connections –  
       Known groundwater contamination, from urban fill, as well as a petroleum spill, exists within portions 

of the construction area which will require dewatering. 
3. Type of Project or Activity  

B. Applicant Information – Firm or Individual 
 Massachusetts Water Resources Authority 

1. Name of Firm - Or, if party needing this approval is an individual enter name below: 
 100 First Avenue, Charlestown Navy Yard, Building 39 

5. Street Address 
 Boston 

6. City/Town 
 MA 

7. State
 02129 

8. Zip Code 
 617-788-4917 

9. Telephone # 
       

10. Ext. # 
 c/o Ralph Wallace 

11. Contact Person 
 ralph.wallace@mwra.state.ma.us 

12. e-mail address (optional) 

C. Facility, Site or Individual Requiring Approval 
 North Dorchester Bay CSO Storage Tunnel 

1. Name of Facility, Site Or Individual 
 In vicinity of South Boston beaches, spanning Day Boulevard from Conley Terminal to Bayside Expo

2. Street Address  
 Boston 

3. City/Town 
 MA 

4. State
 02127 

5. Zip Code 
 N/A 

6. Telephone # 
       

7. Ext. # 
       

8. DEP Facility Number (if Known) 
       

9. Federal I.D. Number (if Known) 
       

10. BWSC Tracking # (if Known)

D. Application Prepared by (if different from Section B)* 
 Metcalf & Eddy 

1. Name of Firm Or Individual 
 701 Edgewater Drive 

2. Address 
 Wakefield 

3. City/Town 
 MA 

4. State
 01880 

5. Zip Code 
 781-224-6012 

6. Telephone # 
       

7. Ext. # 
 James Petras 

8. Contact Person 
       

9. LSP Number (BWSC Permits only) 

1.  Please type or 
print. A separate 
Transmittal Form 
must be completed 
for each permit 
application. 
 
2.  Make your 
check payable to 
the Commonwealth 
of Massachusetts 
and mail it with a 
copy of this form to: 
DEP, P.O. Box 
4062, Boston, MA 
02211. 
 
3.  Three copies of 
this form will be 
needed. 
 

Copy 1 - the 
original must 
accompany your 
permit application. 
Copy 2 must 
accompany your 
fee payment. 
Copy 3 should be 
retained for your 
records 
 
4.  Both fee-paying 
and exempt 
applicants must 
mail a copy of this 
transmittal form to: 
 

DEP 
P.O. Box 4062 
Boston, MA 
02211 
 

 
* Note: 
For BWSC Permits, 
enter the LSP. 

 
 E. Permit - Project Coordination 
  

 

1.  Is this project subject to MEPA review?    yes    no 
 If yes, enter the project’s EOEA file number - assigned when an 

Environmental Notification Form is submitted to the MEPA unit:  10335 (Certificate issued 7/16/04) 
EOEA File Number 

 F. Amount Due 
DEP Use Only 
 
Permit No: 

Rec’d Date: 

Special Provisions: 
1.  Fee Exempt (city, town or municipal housing authority)(state agency if fee is $100 or less). 
 There are no fee exemptions for BWSC permits, regardless of applicant status. 
2.  Hardship Request - payment extensions according to 310 CMR 4.04(3)(c). 
3.  Alternative Schedule Project (according to 310 CMR 4.05 and 4.10). 
4.  Homeowner (according to 310 CMR 4.02).  

Reviewer:  006012265 
Check Number 

 $775 
Dollar Amount 

 02-Feb-06 
Date 

tr-formw.doc • rev.  11/04  Page 1 of 1 
 

http://www.state.ma.us/scripts/dep/trasmfrm.stm


 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT 1 
 

NOTICE OF INTENT 
 

 
 
SECTION A: Pages 1 and 2 of the NOI Form - Common to all Discharges 
 
SECTION B Pages 3 through 8 - Specific to each Outfall 
   BOS080 
   BOS081 
   BOS082 
   BOS083 
   BOS084 
   BOS085 
   BOS086 
   BOS087 
 
SECTION C: Pages 9 through 12 - of the NOI Form - Common to all Discharges 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION A 
 

Pages 1 and 2 of the NOI Form - Common to all Discharges 



B. Suggested Form for Notice of Intent (NOI) for the Remediation General Permit 

1. General site information.  Please provide the following information about the site: 

a) Name of facility/site: Facility/site address: 

Location of facility/site: 
longitude:__________ latitude:__________ 

Facility SIC code(s): Street: 

b) Name of facility/site owner: Town: 

Email address of owner: State: Zip: County: 

Telephone no.of facility/site owner: 

Fax no. of facility/site owner: Owner is (check one): 1. Federal____ 2. State/Tribal_____ 
3. Private______ 4. other, if so, describe:

Address of owner (if different from site): 

Street: 

Town: State: Zip:          County: 

c) Legal name of operator: Operator telephone no: 

Operator fax no.: Operator email: 

Operator contact name and title: 

Remediation General Permit - Notice of Intent 10 



 
 

 

  
 

 
 

Address of operator (if different from owner): Street: 

Town: State: Zip:            County: 

d) Check “yes” or “no” for the following: 
1. Has a prior NPDES permit exclusion been granted for the discharge? Yes___  No___, if “yes,” number: 
2. Has a prior NPDES application (Form 1 & 2C) ever been filed for the discharge? Yes___  No___, if “yes,” date and tracking #: 
3. Is the discharge a “new discharge”as defined by 40 CFR 122.2? Yes___ No___ 
4. For sites in Massachusetts, is the discharge covered under the MA Contingency Plan (MCP) and exempt from state permitting? Yes__ No__ 

e) Is site/facility subject to any State permitting or other action which is causing the 
generation of discharge? Yes___  No___ 
If “yes,” please list: 
1. site identification # assigned by the state of NH or MA: 
2. permit or license # assigned: 
3. state agency contact information: name, location, and telephone number: 

f) Is the site/facility covered by any other EPA permit, including: 
1. multi-sector storm water general permit? Y___ N___, if Y, number: 
2. phase I or II construction storm water general permit? Y___  N___, 
if Y, number: 
3. individual NPDES permit? Y___ N___, if Y, number: 
4. any other water quality related permit? Y___ N___, if Y, number: 

2. Discharge information. Please provide information about the discharge, (attaching additional sheets as needed) including: 

a) Describe the discharge activities for which the owner/applicant is seeking coverage:  

b) Provide the 
following 
information 
about each 
discharge: 

1) Number of 
discharge 
points: 

2) What is the maximum and average flow rate of discharge (in cubic feet per second, ft3/s)? Max. flow____________ 
Average flow__________ Is maximum flow a design value? Y___ N____ 
For average flow, include the units and appropriate notation if this value is a design value or estimate if not available. 

3) Latitude and longitude of each discharge within 100 feet: pt.1:long.______ lat.______;  pt.2: long.______ lat.______; pt.3: long.______ lat.______; 
pt.4:long.______ lat.______; pt.5: long.______ lat.______; pt.6:long.______ lat.______;  pt.7: long.______ lat.______; pt.8:long.______ lat.______; etc. 

Remediation General Permit - Notice of Intent 11 





















































































































 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION C 
 

Pages 9 through 12 - of the NOI Form - Common to all Discharges 



   

4. Treatment system information.  Please describe the treatment system using separate sheets as necessary, including: 

a) A description of the treatment system, including a schematic of the proposed or existing treatment system: 

b) Identify each applicable 
treatment unit (check all 
that apply): 

Frac. tank Air stripper Oil/water separator Equalization tanks Bag filter GAC filter 

Chlorination Dechlorination Other (please describe): 

c) Proposed average and maximum flow rates (gallons per minute) for the discharge and the design flow rate(s) (gallons per minute) of the treatment system: 
Design flow rate of treatment system ___________ Maximum flow rate of treatment system ___________  Average flow rate of discharge__________ 

d) A description of chemical additives being used or planned to be used (attach MSDS sheets): 

5. Receiving surface water(s).  Please provide information about the receiving water(s), using separate sheets as necessary: 

Wetlands_____ River/brook____Storm drain____ Within facility__ Direct_____a) Identify the discharge pathway: Other (describe): 

b) Provide a narrative description of the discharge pathway, including the name(s) of the receiving waters: 

Remediation General Permit - Notice of Intent 18 



 

c) Attach a detailed map(s) indicating the site location and location of the outfall to the receiving water: 
1. For multiple discharges, number the discharges sequentially.   
2. For indirect dischargers, indicate the location of the discharge to the indirect conveyance and the discharge to surface water 
The map should also include the location and distance to the nearest sanitary sewer as well as the locus of nearby sensitive receptors (based on USGS topographical 
mapping), such as surface waters, drinking water supplies, and wetland areas. 

d) Provide the state water quality classification of the receiving water__________________________________, 

e) Provide the reported or calculated seven day-ten year low flow (7Q10) of the receiving water_________________________cfs 
Please attach any calculation sheets used to support stream flow and dilution calculations. 

f) Is the receiving water a listed 303(d) water quality impaired or limited water? Yes____ No____ If yes, for which pollutant(s)? 

Is there a TMDL? Yes____ No____ If yes, for which pollutant(s)? 

6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Part I.B.4 and Appendices II and VII. 

a) Are any listed threatened or endangered species, or designated critical habitat, in proximity to the discharge? Yes____No____

Has any consultation with the federal services been completed ?

 Yes___ 
No___ or is consultation underway?

 Yes ____ 
No____


What were the results of the consultation with the U.S. Fish and Wildlife Service and/or National Marine Fisheries Service (check one):

a “no jeopardy” opinion? _____or  written concurrence____ on a finding that the discharges are not likely to adversely affect any endangered species or critical habitat?


b) Are any historic properties listed or eligible for listing on the National Register of Historic Places located on the facility or site or in proximity to the discharge?

Yes_______ No________ been consulted in this determination (Massachusetts only)? Yes______  No________
Have any state or tribal historic preservation officer  

Remediation General Permit - Notice of Intent 19 



7. Supplemental information. :


Please provide any supplemental information.  Attach any analytical data used to support the application.  Attach any certification(s) required by the general permit.


Remediation General Permit - Notice of Intent 20
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ATTACHMENT 2 
 

ANALYTICAL DATA 
























	tr-formw.pdf
	DEP Use Only


	1: Page 1 of 11
	2: Page 2 of 11
	3: Page 3 of 11
	4: Page 4 of 11
	Tab d2-1: Page 5 of 11
	D-2: 
	D-3: Page 6 of 11
	D-4: Page 7 of 11
	D-5: Page 8 of 11
	9: Page 9 of 11
	10: Page 10 of 11
	11: Page 11 of 11


